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Late Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
11/04/2022 Andrew Abdul-Wahab . IND Chief Executive Officer $4,900.00
Long Beach, CA 90803 ] com Shangri-La Construction
(] oTH
O pTY
[] scc
11/04/2022 California Hospital Association PAC, Sponsored by CA Association of Hospitals & Health Systems 1 IND $1,500.00
(CAHHS)
Sacramento, CA 95814 . COM
(] oTH
O pTY
ID# 790773 |:| scc
11/04/2022 SEIU United Healthcare Workers West PAC Small Contributor Committee ] IND $4,700.00
Los Angeles, CA 90017 |:| COM
L] oTtH
O PTY
|D# 747285 B scc

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee
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